Infection following treatment of mandible fractures: the role of immunosuppression and polysubstance abuse.
There is little data available on the relationship between immunosuppression and polysubstance abuse and postoperative infection in patients with mandibular fractures. In this study we aimed to assess these parameters. This study sample consisted of 120 patients who were admitted to the Department of Oral and Maxillofacial Surgery at the Washington Hospital Center between January of 1999 and February of 2002. Patient charts were reviewed and data regarding fracture location, mode of treatment, type of antibiotic therapy, and outcome of treatment including postoperative complications were also recorded. Patient's medical and social histories were also reviewed for a history of diabetes mellitus (DM), human immunodeficiency virus (HIV) status, alcohol abuse, and intravenous drug abuse (IVDA). Of the 120 patients in this study, 17 (14.1%) patients were identified as having a postoperative infection. Among those with postoperative infections, 8 (6.7%) had history of immunosuppression or polysubstance abuse. The strongest association found in this review is the relationship between alcohol (P = 0.50) and IVDA (P = 0.68), and the development of post-operative infections. There was also an increased rate of postoperative infection in HIV-positive patients (P = 0.71) and DM patients (P = 0.77). In our study, we observed an increased risk for post-operative infection in HIV-positive individuals and diabetics. This finding lends support to other studies, which have shown a higher incidence of infection in HIV-positive individuals. We also observed an increased risk for postoperative infection among patients with history of alcohol and drug abuse. Therefore, in treatment planning for the correction of mandible fractures in patients with histories of substance abuse, it seems appropriate to make efforts to decrease the postoperative risk.